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(Night  Line  73107)  Trinity  Street^ 

Health  Delegated  Services  Colchester. 

Colchester  6251  16th  November,  1966. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report  for  the  year 
1965. 

Vital  Statistics 

These  contain  little  requiring  special  comment.  The  birth-rate 
has  risen  slightly  as  compared  with  1964,  though  it  is  not  quite  back 
to  the  level  of  1963.  The  death  rate,  at  9-83,  is  our  lowest  since  1960 
and  well  below  the  national  figure  of  11-5.  The  infant  mortality 
rate,  on  the  other  hand  has  risen.  In  the  last  two  years  we  have 
shared  in  the  national  rise  in  the  illegitimate  birth-rate  and  in  1965 
100  of  the  births  in  the  Borough  were  illegitimate,  the  highest  total 
since  1946.  It  is,  however,  only  fair  to  point  out  that  the  total 
number  of  births  has  risen  in  the  past  twenty  years,  so  that  while  the 
103  illegitimate  births  of  1946  were  one  in  ten  of  the  total,  the  100 
in  1965  represented  one  in  thirteen.  Again,  our  figures  are  inflated 
somewhat  because  the  presence  of  a substantial  maternity  hospital 
in  the  town  results  in  a number  of  unmarried  mothers  living  else- 
where coming  to  Colchester  for  their  delivery;  even  so,  our  illegiti- 
mate birth-rate  is  still  no  higher  than  the  national  average.  One 
saddening  point  is  that,  as  so  often  happens,  the  infant  mortality 
rate  among  the  illegitimate  babies  is  much  higher  than  that  among 
legitimate  ones — in  1965  nearly  three  times  as  high. 

As  regards  the  causes  of  deaths,  these  as  usual  follow  the  pattern 
one  would  expect  in  a population  of  Colchester’s  age-structure  in 
this  part  of  the  country.  Two  causes  of  death  which  are  causing 
national  concern — coronary  disease  and  lung  cancer — are  prominent, 
the  total  of  32  lung  cancer  deaths  being  the  second  highest  on  record 
in  the  town.  Because  figures  for  one  year  only  and  variations  from 
one  year  to  the  next  can  be  misleading  I have  looked  back  on  our 
statistics  for  the  last  fifteen  years,  with  the  following  results  grouped 
over  five-year  periods: 


Period 

MALES 

Yearly 

FEMALES 

Yearly 

BOTH 

SEXES 

Yearly 

Total 

A verage 

Total 

A verage 

Total 

A verage 

1951-55 

61 

12-2 

13 

2-6 

74 

14-8 

1956-60 

89 

17-8 

15 

3-0 

104 

20-8 

1961-65 

126 

25-2 

23 

4-8 

149 

29-8 

During  the  fifteen  years  the  population  of  Colchester  has  risen  by 
15%  while  the  number  of  deaths  from  lung  cancer  has  risen  by 
100%.  As  is  usual,  the  death-rate  from  this  cause  among  females  is 
much  less  than  that  among  males  and  though  it  has  increased  during 
the  period  it  has  grown  rather  less  than  the  male  rate.  We  have 
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come  to  a point  at  which  out  of  every  hundred  males  of  all  ages  who 
die  from  all  causes  six  die  of  this  distressing  and  painful  condition 
and  die  years  earlier  than  they  would  otherwise  have  done. 

It  is  not  only  distressing  and  painful;  it  is  to  a large  extent  prevent- 
able. There  is  no  doubt  at  all  that  heavy  smoking  of  cigarettes  is 
one  of  the  things  which  causes  lung  cancer  and  the  term  “heavy 
smoking”  is  used  in  this  sense  to  signify  more  than  20  cigarettes  a 
day,  the  figure  which  is  not  so  very  uncommon  among  smokers. 
In  all  probability  fifteen  or  more  of  the  men  who  died  from  this  form 
of  cancer  in  1965  would  have  been  alive  and  well  now  if  they  had 
been  non-smokers  or  light  smokers.  There  may  well  be  a hundred 
men  in  Colchester  who  are  going  to  figure  among  the  “preventable” 
lung  cancer  deaths  in  the  annual  report  statistics  between  1967  and 
1971  but  who  still  have  a chance  to  avoid  this  fate  if  they  change 
their  habits  in  time.  Perhaps  some  of  the  people  who  read  what  I 
have  written  may  consider  their  own  position  as  candidates  for 
unnecessary  and  untimely  death.  The  wisest  and  safest  course  is  to 
stop  smoking  but  the  confirmed  tobacco  addict  who  switches  to  a 
pipe  will  improve  ten-fold  his  chances  of  escaping. 

The  connection  between  cigarette  smoking  and  coronary  disease 
is  less  closely  established  but  there  certainly  is  such  a connection; 
since  coronary  disease  killed  a quarter  of  the  men  who  died  in  the 
town  during  the  year,  a change  in  smoking  habits  could  also  bring 
a bonus  to  the  strong-minded  in  this  direction. 


Infectious  Diseases 

Nineteen  hundred  and  sixty-five  was  a “measles  year”.  Though 
a number  of  cases  occur  every  year,  the  disease  tends  to  run  in  a 
two-year  cycle  which  builds  up  to  a maximum  in  the  late  autumn  and 
declines  in  the  early  months  of  the  new  year.  Thus  we  had  1,786 
cases  notified  in  1963,  341  cases  in  1964  but  1,022  in  1965.  In 
general  the  infection  was  not  very  severe  but  as  usual  there  were  a 
number  of  cases  with  complications.  It  is  encouraging  to  know  that 
satisfactory  vaccination  against  the  disease  is  at  hand.  Prudently, 
the  Ministry  of  Health  has  considered  the  possibility  of  there  being 
“snags”  of  various  kinds  in  the  mass  introduction  of  vaccination  and 
proposes  to  have  some  controlled  field  trials  before  giving  the  signal 
for  a national  campaign.  The  purpose  of  the  trials  is  two-fold. 
One  reason  is  to  make  quite  sure  that  the  vaccine  is  safe,  but  this  is 
the  less  important  of  the  two;  the  evidence  of  its  safety  is  already  so 
strong  that  no  one  need  hesitate  to  use  it  on  a child  who  was  in 
special  need  of  protection.  The  thing  which  needs  to  be  worked  out 
in  field  trials  is  the  way  in  which  the  vaccine  can  be  used  not  merely 
to  protect  individuals  but  to  get  rid  of  measles  in  the  community  as 
a whole. 

Scarlet  fever  also  increased  as  compared  with  1964,  the  total  of 
71  notifications  being  the  highest  for  several  years.  It  was,  however, 
very  mild,  only  one  of  the  patients  requiring  admission  to  hospital. 
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Services  for  the  Elderly 

The  Day  Centre  in  Church  Street,  now  named  “Brambell  House”, 
has  been  an  unquestionable  success.  It  is,  indeed,  doing  embarrass- 
ingly well  in  that  it  is  already  proving  too  small  for  its  purpose  and 
imposing  such  a heavy  load  on  the  voluntary  workers  that  further 
paid  help  may  soon  have  to  be  sought.  Any  doubts  about  the  value 
of  such  a centre  must  have  been  dispelled  and  the  case  for  adequate 
permanent  provision  is  proved.  Where  and  how  that  permanent 
provision  is  to  be  made  requires  serious  thought.  It  is  clear  that  a 
purpose-built  centre  would  be  the  most  satisfactory  solution  and  this 
might  not  be  much  more  expensive  in  the  long  run  than  the  con- 
version of  an  existing  building.  On  the  other  hand,  since  the  centre 
must  be  somewhere  in  the  middle  of  the  town  it  could  well  be  easier 
to  acquire  an  existing  building  for  conversion  than  to  find  a site  at  a 
reasonable  price.  Fortunately,  the  present  premises  are  likely  to  be 
available  for  a longer  term  than  we  originally  expected,  so  that  there 
is  at  least  a reasonable  time  to  look  round  before  deciding  on  the 
final  scheme. 

On  various  occasions  in  the  past  I have  mentioned  the  usefulness 
of  schemes  which  not  merely  help  the  elderly  to  kill  time  but  give 
them  the  satisfaction  of  feeling  that  they  are  doing  something 
worthwhile.  Many  towns  have  now  accepted  the  idea  of  work- 
shops for  the  elderly  and  I think  that  the  time  has  come  when 
Colchester  might  consider  it  seriously.  The  kind  of  provision  which 
is  made  varies  from  place  to  place  according  to  circumstances. 
There  are  some  obvious  limitations — the  work  must  not  be  too 
strenuous,  the  workers  must  be  able  to  work  part-time  and  the 
place  must  be  so  organized  that  when  one  or  two  people  are  away 
because  of  illness  the  work  of  the  others  is  not  held  up.  Some  of  the 
people  employed  will  have  special  skills  but  others  will  not;  it  is 
therefore  necessary  to  have,  as  far  as  possible,  a variety  of  jobs 
within  the  workshop,  some  of  which  must  be  simple  and  easily 
learned. 

It  is  important  that  the  work  should  be  “useful  . The  workshop 
must  produce  something  which  is  worth  money  and  thus  bring  in  an 
income,  so  that  the  workers  can  have  the  satisfaction  of  earning 
something  and  the  scheme  will  be  able  to  pay  at  least  part  of  its 
own  cost.  This  can  be  done  in  various  ways.  Some  workshops 
have  been  able  to  turn  out  products  which  were  directly  saleable, 
while  others  have  relied  on  sub-contracting  with  local  industries  for 
things  like  small  part  assembly  or  sorting. 

I would  not  expect  such  a project  to  be  entirely  self-supporting 
to  the  extent  of  paying  standard  industrial  wage  rates  to  the  workers 
and  full  salary  to  supervisory  and  organizing  staff  and,  at  the  same 
time,  paying  off  the  capital  originally  invested  in  building  and  plant 
and  covering  depreciation  and  renewals.  It  might  well,  owever, 
cover  its  own  running  costs  if  the  original  capital  could  be  availa  e 
on  a long-term  low-interest  loan.  I am  suggesting  that  here  is  a 
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project  which  might  be  seriously  considered  by  local  people  of  good- 
will as  something  which  could  be  initiated  by  a voluntary  body  and 
might  be  considered  worthy  of  some  local  authority  help  while  it 
was  becoming  established. 

“Meals  on  Wheels”  continues  as  a valuable  service  and  is  being 
progressively  expanded.  The  new  service  from  Severalls  Hospital 
has  been  particularly  appreciated  since  it  has  made  it  possible  to 
supply  meals  of  outstanding  quality  in  a part  of  the  town  which  had 
previously  not  been  easy  to  serve.  I would  like  to  see  the  service 
still  further  developed,  particularly  with  an  increase  in  the  number  of 
days  in  the  week  on  which  meals  are  provided.  The  problems  of 
transport  are  still  considerable,  but  they  might  be  reduced  if  use 
were  made  of  the  school  meals  service  to  supply  meals  in  the  districts 
immediately  surrounding  some  of  the  schools.  It  is  true  that  the 
school  kitchens  could  not  supply  meals  during  school  holidays  but 
if  this  made  it  possible  to  give  the  people  concerned  even  one  extra 
meal  a week  for  forty  weeks  of  the  year  it  could  be  well  worth 
trying. 

Food  Hygiene 

It  is  sad  but  true  that  what  I wrote  on  this  subject  a year  ago  could 
be  written  again  of  1965  with  hardly  a word  altered.  In  the  handling 
of  cooked  meats  and  confectionery  the  will  to  take  precautions 
certainly  exists  at  management  level  but  good  intentions  are  frustra- 
ted by  careless  lapses  at  the  counter.  I remain  convinced  that  the 
only  way  to  get  results  is  for  shoppers  to  watch  out  for  this  and  to 
mention  it  at  the  time.  This  needs  a little  moral  courage  but  I 
have  found  that  when  I am  shopping  myself  and  comment  on  a 
lapse,  without  disclosing  my  identity,  the  comment  is  usually  well 
accepted. 

We  still  receive  a steady  trickle  of  complaints  about  food  manu- 
factured elsewhere  but  sold  in  the  town  which  is  mouldy  or  tainted 
when  sold,  indicating  that  some  shopkeepers  either  ignore  the 
manufacturers’  date  coding  or  fail  to  understand  it.  There  is  some- 
times reason  to  suspect  that  there  may  have  been  an  error  in  the 
course  of  delivery  so  that  out-dated  food  is  delivered  to  the  shop  in 
place  of  new;  since  the  code  mark  may  give  no  indication  of  date  to 
the  uninitiated,  the  shopkeeper  may  not  be  able  to  detect  that  this 
has  happened.  The  matter  is  one  that  the  manufacturers  ought  to 
look  at  very  seriously. 

Not  all  faults  arise  from  this  cause  and  one  interesting  case  is 
worth  special  mention.  A member  of  the  public  brought  in  to  the 
office  a wrapped  sweet  which  appeared  to  have  on  it  a curious 
contamination  which  looked  like  bird  droppings — on  investigation 
it  turned  out  actually  to  be  bird  droppings  ! Since  the  sweet  was 
wrapped  it  was  clear  that  the  retailer  could  not  have  been  in  fault 
and  we  had  to  consult  the  Health  Department  of  the  town  in  the 
North  of  England  where  the  sweets  were  made.  They  investigated 


6 


and  found  that  the  makers  had  taken  over  an  old  building,  not 
constructed  as  a factory,  which  had  windows  and  ventilators  high 
in  the  roof.  These  should  have  been  protected  by  wire  netting,  but 
the  protection  had  not  been  installed  with  adequate  care  so  that 
undoubtedly  birds  could  get  into  the  building  where  the  manufacture 
was  carried  out.  I quote  this  case  because  the  person  who  took  the 
trouble  to  bring  the  sweet  to  us  was  the  means  of  bringing  to  light 
a fault  which  could  have  been  a cause  of  contamination  of  sweets 
sold  all  over  the  country.  The  shopper  who  finds  that  he  has  bought 
unsatisfactory  food  can  at  any  time  be  in  the  position  of  holding  a 
useful  clue  to  a problem  which  is  not  merely  of  local  importance 
and  to  bring  the  matter  to  our  notice  may  be  to  perform  an  important 
public  service. 


Fluoridation  of  Water  Supplies 

The  Minister  of  Health  asks  that  Annual  Reports  should  make 
some  reference  to  this  subject.  In  Colchester  it  is  not  the  burning 
controversial  issue  which  it  has  become  in  some  places.  Several 
of  the  sources  from  which  the  town’s  water  comes  contain  natural 
fluoride  in  various  concentrations  and  for  many  years  the  mixing  of 
the  waters  has  been  so  carried  out  that  tap  water  as  supplied  to  the 
consumer  contains  an  amount  of  fluoride  close  to  the  desirable 
figure  of  one  part  per  million. 

The  results  of  this  have  been  much  as  one  might  have  expected. 
The  town’s  health  statistics  have  been  consistently  satisfactory  and 
there  is  no  shred  of  evidence  that  the  dire  diseases  which  the  anti- 
fluoridation lobby  prophesies  as  a consequence  of  fluoridation  are 
any  commoner  here  than  they  are  in  towns  where  the  water  supply  is 
fluoride-free.  At  the  same  time,  the  incidence  of  dental  decay  in 
local  children  and  adults  who  have  used  the  local  water  regularly  in 
their  early  years  seems  to  be  significantly  lower  than  the  average. 
Dentists  practising  in  both  Colchester  and  neighbouring  non- 
fluoride areas  have  commented  on  the  way  in  which  Colcestrians  are 
more  successful  than  their  neighbours  in  retaining  sound  teeth  into 
later  life.  I hope  that  in  the  future,  as  the  Water  Board  is  compelled 
to  look  further  afield  for  augmentation  of  water  supplies,  it  will  still 
be  possible  to  preserve  the  correct  content  of  this  useful  mineral  in 
the  water  we  drink. 

General 

I should  like  to  conclude  by  expressing  my  customary — and 
sincerely  felt — thanks  to  all  those  who  have  contributed  to  the  work 
of  the  health  services  during  the  year.  We  continue  to  be  fortunate 
in  our  staff,  who  accept  their  duties  as  much  more  than  a routine 
job  and  really  try  to  take  pains  to  serve  the  public  without  regard 
to  their  own  convenience.  The  Health  Office  seems  to  be  regarded 
by  the  townspeople  as  a place  to  which  they  can  bring  a wide  variety 
of  problems,  not  all  of  which  are  strictly  health  service  business. 
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and  while  this  adds  to  our  labours  we  take  it  as  a genuine  compli- 
ment to  the  way  in  which  both  the  professional  and  the  administra- 
tive staff  members  look  upon  their  functions. 

Our  relationships  with  other  departments,  with  medical  prac- 
titioners in  the  district  and  with  the  voluntary  organizations  con- 
tinue to  be  smooth  and  I appreciate  their  tolerance  of  the  occasional 
delays  which  inevitably  result  from  staff  shortages  and  the  difficulty 
of  working  in  cramped  and  unsuitable  premises.  The  latter  deficiency 
promises  to  be  remedied  soon,  but  I am  not  optimistic  about  the 
immediate  prospect  of  keeping  all  our  staff  vacancies  filled. 

The  contribution  of  members  of  Council,  and  particularly 
members  of  the  Health  Committee,  is  invaluable,  not  only  because 
of  what  is  done  but  because  of  the  way  in  which  it  is  done.  For 
their  understanding  of  our  work  and  our  problems  my  colleagues 
and  [ are  profoundly  grateful. 


I remain,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  Obedient  servant, 

JOHN  D.  KERSHAW, 

Medical  Officer  of  Health,  etc. 
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Report  of  the  Medical  Officer  of 
Health  for  the  year  1965 


A Report  as  directed  by  Circular  1/66  of  the  Ministry  of  Health 

STATISTICAL  SUMMARY 

Population  (R.G.  Estimate)  with  Military  (at  30/6/65)  69,920 

(Census  1961,  65,080) 

Total  dwellings:  Occupied  19,825,  Vacant  406  20,231  (Census) 

Area  ..  ..  ..  ..  ..  ..  ..  12,037  acres 

Rateable  Value  (1/4/65)  £2,642,926 

Product  of  a penny  rate  ..  ..  ..  ..  £10,710 

Birth  Rate  (1,211  legitimate  births,  100  illegitimate) 

(Corrected)  1894 

(Crude)  18*75 

„ „ England  and  Wales  ..  ..  ..  18  00 

Illegitimate  Birth  Rate  per  1,000  live  births  . . 76-3 

England  and  Wales..  ..  ..  ..  ..  77-0 

Stillbirths  (19)  Rate  per  thousand  live  and 

stillbirths  . . . . . . . . . . . . 14-3 

England  and  Wales  ..  ..  ..  ..  15-7 

Infant  mortality  rate  per  1,000  related  live  births- 
Legitimate  (26  deaths),  21-5.  Illegitimate 
(6  deaths),  60-0.  Total  (32  deaths)  . . . . 24-4 

Infant  Mortality  Rate,  England  and  Wales  . . 19  0 

Neonatal  Death  Rate  (19  deaths)  . . . . . . 14-5 

Neonatal  Death  Rate,  England  and  Wales  . . 13*0 

Death  Rate  per  1,000  of  the  population  (Corrected)  9-83 

(Crude)  11*17 

„ „ England  and  Wales  ..  ..  ..  11*5 

Percentage  of  total  deaths  occurring  in  Public 

Institutions  . . . . . . . . . . 59-9 

Women  dying  in,  or  in  consequence  of,  childbirth  1 
Pulmonary  Tuberculosis  Death  Rate  ..  ..  0*02 

Other  Tuberculosis  Diseases  Death  Rate  ..  ..  Nil 

Cancer  Death  Rate  . . . . . . . . . . 2*03 
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DEATHS  OF  CIVILIAN  RESIDENTS,  1965 


Cause  of  Death. 
Respiratory  Tuberculosis  . . 

M. 

F. 

2 

Total. 

2 

Syphilitic  Disease  . . 

— 

3 

3 

Cancer,  Stomach  . . 

6 

5 

11 

„ Lung,  Bronchus  . . 

27 

5 

32 

„ Breast 

— 

13 

13 

„ Uterus 

— 

6 

6 

„ Other  sites  and  Lymphatic 

43 

31 

74 

Leukaemia  . . 

2 

4 

6 

Other  infective  and  parasitic  diseases 

2 

1 

3 

Diabetes 

— 

5 

5 

Vascular  Lesions,  Nervous  System 

47 

56 

103 

Coronary  Disease,  Angina 

112 

71 

183 

Hypertension  with  Heart  Disease. . 

5 

5 

10 

Other  Heart  Disease 

35 

39 

74 

Other  Circulatory  Disease 

18 

6 

24 

Influenza 

1 

1 

2 

Pneumonia  . . 

35 

34 

69 

Bronchitis 

25 

7 

32 

Other  Respiratory  Diseases 

2 

2 

4 

Ulcer  of  Stomach  and  Duodenum 

5 

2 

7 

Gastritis,  Enteritis  and  Diarrhoea 

— 

— 

— 

Nephritis  and  Nephrosis  . . 

2 

3 

5 

Hyperplasia  of  Prostate 

3 

— 

3 

Pregnancy  . . 

— 

1 

1 

Congenital  Malformations 

8 

3 

11 

Other  defined  diseases 

36 

33 

69 

Motor  Vehicle  Accidents  . . 

5 

1 

6 

All  other  Accidents. . 

6 

7 

13 

Suicide 

6 

4 

10 

Deaths  Registered  in  Borough 

Residents’  deaths  Registered  outside  Borough 

431 

350 

1,283 

95 

781 

1,378 

Deduct  non-residents  transferred  out  . . . . 597 


No.  allocated  to  Colchester 
10 


781 


1965.  DEATHS  OF  COLCHESTER  RESIDENTS  OVER  70  YEARS  OF  AGE 


Aged  70  and 

Aged  80  and 

Aged  90  and 

under  80 

under  90 

over 

Total 

Male  . . 

127 

83 

15 

225 

Female 

105 

95 

23 

223 

Total  . . 

232 

178 

38 

448 

Twelve  persons  were  aged  90,  six  aged  91,  three  aged  92,  two 
aged  93,  three  aged  94,  three  aged  95,  three  aged  96,  three  aged  97, 
one  aged  98,  one  aged  99  and  one  aged  100.  The  two  oldest  were 
females. 


1965.  DEATHS  IN  AGE  AND  SEX  GROUP  SUMMARY 


Under 

4 weeks 

4 weeks  and 
under  1 year 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75 

and 

over 

Total 

Male 

Female 

12 

7 

8 

5 

1 

2 

5 

4 

6 

4 

12 

10 

35 

14 

69 

45 

113 

82 

166 

181 

431 

350 

19 

13 

3 

5 

4 

10 

22 

49 

114 

195 

347 

781 

LABORATORY,  1965 

Specimen  and  Examination.  Positive.  Negative.  Total. 

Urine,  abnormalities  ..  ..  ..  15  552  567 

In  addition  3 samples  of  water  from  the  Swimming  Pools  were 
bacteriologically  examined. 

Six  samples  of  well  water  were  submitted  to  the  Counties’ 
Public  Health  Laboratory  for  chemical  analysis.  The  results  of 
5 were  regarded  as  showing  a wholesome  water  of  a high  standard. 

Bacteriological  examinations  of  drinking  water  by  the  Public 
Health  Laboratory  Service  (Ipswich)  numbered  22  (3  were  un- 
satisfactory). 


II 


NURSING  HOMES 


There  is  one  Home  registered  in  the  Borough. 
General  and  surgical  beds  available  are  10. 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS 

DISEASES 

Notifiable  Diseases  (other  than  Tuberculosis)  during  the 
Year  1965 

(Civilian  and  Military  Cases) 


03 

O 

jd 

Total  Cases  in  Age  Groups 

3 

Disease 

£ 
c n 

0) 

71 

a 

CJ 

o 

H 

Under  1 Year  j 

1 

2 

3 

4 

5-9 

1 

o 

15-  19 

CO 

o 

(M 

35-44 

45-64 

65  and  Over 

3 

a 

— 

c* 

s 

00 

a 

o 

Measles 

1022 

46 

122 

147 

150 

140 

392 

17 

3 

5 

Malaria 

2 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

Pneumonia 

10 

1 

4 

— 

4 

2 

— 

Dysentery 

Puerperal 

35 

— 

' 

— 

— 

— 

— 

35 

— 

— 

— 

— 

— 

3 

Pyrexia  . . 

5 

1 

2 

1 

— 

— 

Erysipelas.  . 

3 

1 

1 

i 

- 

Scarlet  Fever  . . 
Infectious 

71 

1 

4 

7 

8 

9 

34 

6 

— 

2 

— 

— 

— 

Hepatitis 

20 

— 

— 

— 

— 

1 

6 

2 

1 

6 

2 

2 

— 

Whooping  Cough 

68 

8 

9 

7 

6 

6 

25 

5 

1 

1 

— 

— 

— 

Meningitis 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

Oph.  Neon. 

1 

1 

Totals  . . 

1238 

57 

135 

161 

164 

156 

457 

65 

6 

22 

5 

7 

3 

5 

Deaths  from  notified  diseases:  Dysentery  2. 

Deaths  from  unnotified  diseases:  Pneumonia  52. 

Total  deaths  from  infectious  diseases:  54. 

Percentage  of  cases  treated  in  Hospital:  4.5  per  cent. 

Measles : Pre-school  children  . . . . . . 605 

Schoolchildren  . . . . . . . . 411 

Adults  . . . . . . . . . . 6 

1,022 


Cases  (included  above)  relating  to  Servicemen  and  their  families  in  Military 
Married  Quarters  or  in  civilian  lodgings — 261 
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During  the  year  47  patients  were  admitted  to  the  Infectious  Diseases  Unit 
at  Myland  Hospital  as  actual  or  suspected  cases  of  infectious  disease.  The 
final  diagnoses  were  as  follows: 


Gastro-enteritis 

. . 3 

Rubella 

. . 3 

Chickenpox 

. . 5 

Varicella 

. . 1 

Impetigo 

. . 1 

Haemolytic  Streptococci 

. . 1 

Mumps  and  Encephalitis 

. . 6 

Virus  Meningitis 

. . 2 

Measles 

. . 8 

Allergic  Rash  . . 

. . 1 

Diarrhoea  and  Vomiting 

. . 4 

Glandular  Fever 

. . 4 

Scarlet  Fever  . . 

. . 1 

Infective  Hepatitis 

. . 3 

Cellulitis 

2 

Guillon  Basse  Syndrome 

. . 1 

Whooping  Cough 

. . 1 

Tuberculosis 


New  Cases 

Deaths 

Age  Periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Noil- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2-4  . . 

5-9  . . 

— 

— 

— 

— 

— 

— 

— 

— 

10-14.. 

— 

— 

— 

— 

— 

— 

— 

— 

15-19.. 

— 

— 

1 

— 

— 

— 

— 

— 

20-24.. 

3 

— 

— 

— 

— 

— 

— 

— 

25-34 . . 

— 

2 

1 

1 

— 

— 

— 

— 

35-44 . . 

3 

1 

— 

— 

— 

— 

— 

— 

45—54 . . 

1 

— 

— 

— 

— 

— 

— 

— 

55—64 . . 

1 

1 

— 

— 

— 

— 

— 

— 

65  and  upwards 

1 

— 

— 

2 

— 

— 

Totals 

9 

4 

2 

1 

2 

— 

— 

Tuberculosis  Register 


1962 

1963 

1964 

1965 

Pulmonary  Cases 

332 

328 

343 

352 

Other  Forms  of  Tuberculosis  . . 

27 

23 

24 

28 

Prevention  and  Treatment  of  Tuberculosis. 
Section  172,  Public  Health  Act,  1936. 


No  action  necessary. 
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Prevention  and  Treatment  of  Blindness. 
Section  176,  Public  Health  Act , 1936. 
No  action  necessary. 

National  Assistance  Act,  1948. 
Section  47. 

No  action  was  required. 

CREMATIONS,  1965 


Died  in 
Month 

Total 

Resi- 

dents 

Non- 

Resi- 

dents 

Dr. 

Kershaw 

Form  F 
Dr. 

Alderton 

iigned  by 
Dr. 

Barrett 

Dr. 

Clark 

January 

135 

33 

102 

49 

— 

— 

86 

February  . . 

108 

24 

84 

56 

— 

— 

52 

March 

160 

42 

118 

88 

— 

39 

33 

April 

111 

23 

88 

39 

2 

70 

— 

May 

113 

23 

90 

94 

— 

19 

— 

June 

92 

16 

76 

56 

— 

18 

6 

July 

105 

22 

83 

88 

12 

— 

17 

August 

92 

30 

62 

85 

— 

7 

— 

September 

107 

26 

81 

9 

— 

08 

30 

October 

135 

31 

104 

65 

3 

58 

9 

November.  . 

117 

27 

90 

81 

— 

32 

4 

December  . . 

144 

31 

113 

112 

— 

27 

5 

Totals  . . 

1,419 

328 

1091 

822 

17 

338 

242 

Essex,  1,026;  Suffolk,  40;  London,  8;  Other  Areas,  17 — Total,  1,091  non-resident. 


Coroner’s  Cases:  January  - 14  April-  8 

Total  — 216  February-  18  May  - 16 

March  - 18  June  - 12 


July  - 23 

August  - 16 
September-  23 


October  - 25 
November-  15 
December  - 28 


Essex  County  Council  Act,  1933. 

Nine  establishments  are  registered  under  the  above  Act  for 
massage  or  special  treatment. 


PET  ANIMALS  ACT,  1951 

Four  sets  of  premises  were  registered  during  the  year. 

HOUSING  APPLICATIONS,  1965 

Number  of  accepted  applications  for  re-housing  supported 

by  medical  certificates  ..  ..  ..  ..  ..  123 

Number  of  such  cases  re-housed  during  year  . . . . 131 
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MEDICAL  EXAMINATIONS  OF  BOROUGH  AND  WATER 
BOARD  EMPLOYEES  FOR  SUPERANNUATION  OR  FOR 
ROAD  TRAFFIC  ACT  PURPOSES  DURING  1965 

Primary  Examinations  ..  ..  186  passed,  4 failed 

Examinations  after  absences  . . 9 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Water 

Piped  water  is  supplied  by  Colchester  and  District  Water  Board 
(whose  area  also  includes  Lexden  and  Winstree  Rural  District  and 
West  Mersea  Urban  District)  from  six  sources.  Monthly  bacterio- 
logical samples  were  taken  from  five  of  the  sources,  the  remaining 
one  being  sampled  twice  monthly.  All  reports  indicated  a pure  and 
wholesome  supply  which  in  quantity  exceeded  the  consumption  so 
that  no  restrictions  of  any  kind  were  necessary.  During  the  year 
153  samples  were  taken  at  source  and  108  from  reservoirs  and  towers. 
One  hundred  and  seventy-five  samples  were  taken  at  consumer’s 
supply.  Of  this  total  of  423,  only  4 were  regarded  as  unsatisfactory 
and  repeat  samples  proved  to  be  satisfactory. 

Chemical  results  varied  between  sources  and  the  extremes  of 
variation  were: 


Chloride 

..70 

320 

mg./l. 

Hardness 

..135 

330 

mg./l. 

Alkalinity 

..40 

305 

mg./l. 

Fluoride 

..  0-3  - 

3-2 

mg./l. 

Metals  (iron  only) 

. . 0-06  - 

0-7C 

mg./l. 

The  water  from  one  source  was  dosed  with  Calgon  to  control 
deposition  of  ferric  hydroxide  and  another  with  a liability  to  plumbo 
solvent  action  was  treated  by  aeration.  Water  from  all  except  one 
source  was  chlorinated  to  0-3  mg./l.;  the  rest  was  super-chlorinated 
to  2-5  mg./l.  approximately  and  de-chlorinated  with  sulphur  dioxide. 

During  the  year  3-794  miles  of  distribution  mains  were  laid  in 
the  Borough  and  455  houses  connected  to  the  system  but  there  are 
still  57  dwellings  (involving  approximately  195  people)  not  connec- 
ted to  the  mains. 

In  July  a programme  of  work  was  commenced  to  thoroughly 
clean  out  the  internal  incrustation  from  the  older  mains  in  the 
Borough  using  rotary  boring  equipment.  This  work  progressed 
steadily  and  will  continue  until  every  main  laid  prior  to  1925  has 
been  cleaned. 
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Main  Drainage  and  Sewage  Treatment 

The  following  main  drainage  schemes 
during  the  year  and  are  now  in  operation: 

have  been  completed 

foul  sewers: 

A pproximate 

cost 

Eastern  Sewer 

..  £111,000 

Northern  Relief  Sewer 

, . £174,000 

North-East  Trunk  Sewer 

. . £107,500 

Wivenhoe  Sewer 

£64,800 

SURFACE  WATER  SEWERS: 

Porter’s  Brook  Improvement  Scheme 

£245,700 

Birch  Brook  Improvement  Scheme 

. . £106,000 

The  sewage  from  the  Northern  Area  of  the  Urban  District  of 
Wivenhoe  and  from  the  University  of  Essex  is  now  treated  at  the 
Council’s  Haven  Sewage  Treatment  Works.  Further  improvements 
to  the  main  drainage  system  in  the  Borough  are  being  considered 
and  investigated  but  it  is  unlikely  that  any  firm  decisions  will  be 
made  until  the  extent  of  the  relief  given  by  the  new  sewers  is  known. 

The  first  step  in  the  redevelopment  of  the  Haven  Sewage  Treat- 
ment Works  was  taken  in  1964  when  work  began  on  the  construc- 
tion of  two  new  humus  tanks  and  improvements  to  the  existing 
biological  filters.  This  work  was  completed  and  commissioned 
early  in  the  year. 

The  second  contract,  for  the  construction  of  a new  high  level 
inlet  works  and  the  reconstruction  of  two  existing  high  level  storm 
tanks,  is  in  progress  and  it  is  expected  that  the  work  will  be  com- 
pleted and  put  into  operation  early  in  1966.  The  total  cost  of  work 
in  the  first  two  contracts  will  be  approximately  £175,000.  Tenders 
have  been  invited  for  the  construction  of  a new  final  effluent  pipe, 
a river  outfall,  the  conversion  of  three  old  bacteria  beds  into  sludge 
drying  beds  and  the  conversion  of  a storm  tank  into  a secondary 
sludge  digestion  tank,  together  with  ancillary  works  at  an  estimated 
cost  of  approximately  £70,000.  Construction  work  on  this  contract 
started  early  in  1966. 

The  Minister  of  Housing  and  Local  Government,  after  a local 
investigation  by  one  of  his  Engineering  Inspectors,  has  given 
approval  to  the  overall  proposals  for  the  redevelopment  of  the  Haven 
Sewage  Treatment  Works.  The  proposals  include  a scheme  for 
sewage  treatment  in  the  low  level  section  of  the  works,  together  with 
a large  sewage  pumping  house,  a power  generation  installation  and 
heated  sludge  digestion  and  disposal  plant.  The  estimated  cost  of 
this  work  is  approximately  £1 ,734.000.  Detailed  design  work  is  now 
in  progress  and  work  on  the  first  major  contract,  estimated  to  cost 
nearly  £1,200,000  is  expected  to  start  early  in  1967. 
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General 

Eleven  new  cesspools  have  been  constructed  during  the  year  and 
8 have  been  done  away  with.  No  new  wells  were  sunk  and  none 
closed. 

Refuse  Collection  and  Disposal 

No  changes  took  place  during  the  year. 

Swimming  Pools 

There  is  one  public  open-air  swimming  bath  in  the  Borough  and 
frequent  bacteriological  samples  are  submitted  during  the  open 
season.  An  indoor  heated  pool  in  the  Colchester  Garrison  is 
available  for  the  use  of  certain  civilian  organizations.  Water 
purity  is  checked  by  the  R.A.M.C.  There  are  also  four  pools  used 
for  instructional  purposes  at  schools. 

Fuller  details  were  contained  in  the  1959  Report. 
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SANITARY  INSPECTION 


General  Summary  of  Work  carried  out  by  Public  Health  Inspector's 
Department  under  Public  Health  Acts,  Housing  Acts,  By-laws,  etc. 

Defects  found  ..  ..  ..  ..  ..  ..  1,886 

Defects  remedied  . . . . . . . . . . . . 2,037 

Factories  and  Workshops  inspected  . . . . . . 255 

Housing. 

Sinks,  Waste  Pipes,  etc.,  provided  or  renewed  . . 2 

Floors  or  walls  or  ceilings  repaired  . . . . . . 76 

Doors  or  windows  provided  or  repaired  . . . . 136 

Ovens  or  firegrates  repaired  or  renewed  . . . . 5 

Stairs  repaired  . . . . . . . . . . . . 6 

Rooms  cleansed  ..  ..  ..  ..  ..  ..  13 

Roofs  repaired  (including  rain-pipes  and  gutters)  . . 88 

Chimneys  repaired  or  renewed  . . . . . . . . 25 

Damp  houses  remedied  . . . . . . . . . . 25 

Yards  paved  or  repaired  . . ..  ..  ..  ..  6 

Other  housing  repairs  . . . . . . . . . . 20 

Drainage. 

Repairs  and  improvements  . . . . . . . . 260 

Water  Closets  provided  or  repaired  . . . . . . 75 

Cesspools  : abolished  (-),  provided  (-),  repaired  (1)  . . 1 

Other  Sanitary  Work. 

Under  Offices,  Shops  and  R.P.  Act  . . . . . . 215 

Under  Factories  Act  . . . . . . . . . . 30 

Under  Food  and  Drugs  Act  ..  ..  ..  ..  132 

Houses  disinfected  . . . . . . . . . . 3 

Clothing  and  other  articles  disinfected  . . . . . . 338 

Mains  supply  provided  to  existing  houses  . . . . — 

Well  water  sampled  ..  ..  ..  ..  ..  31 

Dustbins  provided  . . . . . . . . . . 10 

Re-visits  in  connection  with  Sanitary  Notices  . . . . 3,281 

Offensive  accumulations  removed  . . . . . . 7 

Pig  keeping  nuisances  abated  . . . . . . . . — 

Matters  referred  to  other  Departments  . . . . 180 

Other  nuisances  or  matters  attended  to  . . . . 44 
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FACTORIES  ACTS 

Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1961. 


PART  I OF  THE  ACT 

1. — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors). 


Number 

on 

Register 

1 

dumber  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  be  en- 
forced by  Local  Authorities 

29 

15 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  en- 
forced by  the  Local  Auth- 
ority 

313 

211 

2 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

22 

29 

2 

Total  .. 

364 

255 

4 

— 

2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Number  of  cases  in  which  defects 
were  found 

Number 
of  cases 
in  which 
prose- 
cutions 
were  in- 
stituted 

Particulars 

Found 

Reme- 

died 

Refe 
To  H.M. 
Inspec- 
tor 

rred 

By  H.M. 
Inspec- 
tor 

Want  of  cleanliness  (S.l) 

2 

1 

— 

— 



Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  . . 

— 

1 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  insufficient 

6 

6 

— 

1 

— 

( b ) unsuitable  or  defective  . . 

13 

16 

— 

4 

— 

(c)  not  separate  for  sexes 

1 

— 

— 

— 

— 

Other  offences  against  the  Act 
(not  including  offences  relating 

to  Outwork)  . . 

Total  .. 

22 

24 

— 

5 

— 
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PART  VIII  OF  THE  ACT 


OUTWORK 
(Sections  133  and  134) 


Nature  of  Work 

Section  133 

Section  134 

| No.  of  outworkers  in 

August  list  required 
by  Sect.  110  (1)  (c) 

No.  of  cases  of  de- 

fault in  sending  lists 
to  the  Council 

No.  of  prosecutions 

for  failure  to  supply 

lists 

No.  of  instances  of 

work  in  unwholesome 

places 

Notices  served 

3 

0 

3 

3 

o 

C 

A 

Wearing  ) Making,  etc. 

37 

— 

— 



— 

— 

apparel  1 Cleaning  and  washing  . . 

— 

— 

— 

— 

— 

— 

Household  linen 

1 

— 

— 

— 

— 

— 

Lace,  lace  curtains  and  nets 

— 

— 

— 

— 

— 

— 

Curtains  and  furniture  hangings 

2 

— 

— 

— 

— 

— 

Furniture  and  upholstery  . . 

— 

— 

— 

— 

— 

— 

Electro-plate  . . 

— 

— 

— 

— 

— 

— 

File  making  . . 

— 

— 

— 

— 

— 

— 

Brass  and  brass  articles 

— 

— 

— 

— 

— 

— 

Fur  pulling 

— 

— 

— 

— 

— 

— 

Iron  and  steel  cables  and  chains 

— 

— 

— 

— 

— 

— 

Iron  and  steel  anchors  and  grapnels 

— 

— 

— 

— 

— 

— 

Cart  gear 

— 

— 

— 

— 

— 

— 

Locks,  latches  and  keys 

— 

— 

— 

— 

— 

— 

Umbrellas,  etc. 

— 

— 

— 

— 

— 

— 

Artificial  flowers 

— 

— 

— 

— 

— 

— 

Nets,  other  than  wire  nets  . . 

— 

— 

— 

— 

— 

— 

Tents  . . 

— 

— 

— 

— 

— 

— 

Sacks  . . 

— 

— 

— 

— 

— 

— 

Racquet  and  tennis  balls 

— 

— 

— 

— 

— 

— 

Paper  bags 

— 

— 

— 

— 

— 

— 

The  making  of  boxes  or  other  recep- 

tacles  or  parts  thereof  made  wholly 

or  partially  of  paper 

— 

— 

— 

— 

— 

— 

Brush  making 

— 

— 

— 

— 

— 

— 

Pea  picking  . . 

— 

— 

— 

— 

— 

— 

Feather  sorting 

— 

— 

— 

— 

— 

— 

Carding,  etc.,  of  buttons 

— 

— 

— 

— 

— 

— 

Stuffed  toys 

— 

— 

— 

— 

— 

— 

Basket  making 

— 

— 

— 

— 

— 

— 

Chocolates  and  sweetmeats 

— 

— 

— 

— 

— 

— 

Cosaques,  Christmas  crackers, 

Christmas  stockings,  etc.  . . 

— 

— 

— 

— 

— 

— 

Textile  weaving 

— 

— 

— 

— 

— 

— 

Lampshades  . . 

Total  . . 

40 

— 

— 

— 

— 

— 
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OFFENSIVE  TRADES  AND  KNACKERS  YARD 


Number. 

Inspections. 

G ut  Scraper 

1 

5 

Tallow  Melter 

. . 

1 

1 

Rag,  Bone  and  Skin  Dealer 

. . 

5 

2 

Bone  Boiler 

* * 

1 

1 

Total  . . 

S 

9 

Horse  Slaughterer 

1 

3 

These  occupations  have  been  carried  out  satisfactorily  and  no 
complaints  have  been  received. 


COMMON  LODGING  HOUSE 

The  Common  Lodging  House  in  Magdalen  Street  ceased  to 
be  used  as  such  during  the  year  and  has  been  demolished.  There 
are  now  no  Common  Lodging  Houses  in  the  Borough. 


ERADICATION  OF  BED  BUGS 

Dwelling  Houses  Infested — Council  0,  Others  1 . . . . 1 

Dwelling  Houses  Disinfested — Council  0,  Others  1 . . 1 

Rooms  in  these — Infested  and  Disinfested  . . . . . . 4 

In  addition,  one  dwelling  house  was  treated  for  the  eradication  of 
fleas. 

Disinfestation  of  dwelling  houses  is  carried  out  free  of  charge. 


RATS  AND  MICE 

Two  thousand  eight  hundred  and  ninety-nine  visits  to  various 
premises  were  made  by  the  two  Rodent  Operators  during  the  year. 
Five  hundred  and  eighteen  complaints  were  received  and  dealt  with 
and  635  premises  were  treated. 

The  public  sewers  were  treated  twice  during  the  year.  In  the 
first  treatment  218  manholes  were  pre-baited  resulting  in  poison 
bait  being  laid  in  36.  In  the  second  treatment  1 1 1 manholes  were 
pre-baited  and  41  subsequently  poison  baited. 
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WASPS’  NESTS 


Four  hundred  and  fifty-six  wasps’  nests  were  destroyed  during 
the  year. 


HOUSING 


Statistics  for  the  Year  1965. 

New  Houses  completed— 598 
New  Flats  completed — 126 

Additional  units  of  accommodation  provided  by 

conversions  . . . . . . . . . . . . 11 


I.  — Inspection. 

Number  of  dwelling  houses  inspected  . . . . 695 

Number  of  dwelling  houses  found  to  be  unfit  for  human 

habitation  . . . . . . . . . . . . 14 

Number  of  dwelling  houses  found  not  to  be  in  all 

respects  reasonably  fit  for  human  habitation  . . 351 

II.  — Number  of  defective  houses  rendered  fit  by  Informal 

Action  . . . . . . . . . . . . . . 323 


III. — Action  under  Statutory  Powers. 

A.  Under  Sects.  9 and  10,  Housing  Act,  1957 — 

Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  for  repairs 

Number  rendered  fit — 

(a)  By  owners 

(b)  By  Local  Authority  in  default 

B.  Under  Public  Health  Acts — 

Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  for  repairs 

Number  complied  with — 

( a ) By  owners 

( b ) By  Local  Authority  in  default 

C.  Proceedings  under  Sections  16and  17ofthe  Housing 

Act,  1957 — 

(1)  Number  of  Closing  Orders  made  including 
undertakings  not  to  re-let  given  by  owners  . . 

(2)  Number  of  dwelling  houses  in  respect  of  which 
Demolition  Orders  were  made 

(3)  Number  of  dwelling  houses  demolished  in 
pursuance  of  Demolition  Orders 


6 

6 


3 

8 

9 
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D.  Proceedings  under  Section  18  of  the  Housing  Act, 

1957  ..  ..  — 

Houses  on  which  Closing  Orders  were  in  force 

and  subsequently  made  fit  by  owners  . . . . 1 

Houses  on  which  Closing  Orders  were  in  force 

and  subsequently  demolished  by  the  owners  ..  12 

RENT  ACT,  1957 

Part  I — Applications  for  Certificates  of  Disrepair. 

Number  of  applications  for  certificates  . . . . . . 1 

Number  of  decisions  not  to  issue  certificates  . . . . Nil 

Number  of  decisions  to  issue  certificates  . . . . . . 1 

(a)  in  respect  of  some  but  not  all  defects  . . . . 1 

(b)  in  respect  of  all  defects  . . . . . . . . Nil 

Number  of  undertakings  given  by  landlords  under  paragraph 

5 of  the  First  Schedule  . . . . . . . . . . Nil 

Number  of  undertakings  refused  by  Local  Authority  under 

proviso  to  paragraph  5 of  the  First  Schedule  . . . . Nil 

Number  of  Certificates  issued  . . . . . . . . Nil 

Part  II — Applications  for  Cancellation  of  Certificates. 

Application  by  landlords  to  Local  Authority  for  cancellation 

of  certificates  . . . . . . . . . . . . 1 

Objections  by  tenants  to  cancellation  of  certificates  . . Nil 
Decisions  by  Local  Authority  to  cancel  in  spite  of  tenants’ 

objection  ..  ..  ..  ..  ..  ..  ..  Nil 

Certificates  cancelled  by  Local  Authority  . . . . . . 1 

HOUSES  IN  MULTIPLE  OCCUPATION 

Inspections  and  re-inspections  . . . . . . . . 975 

Informal  notices  served  ..  ..  ..  ..  ..  16 

Statutory  notices  served  . . . . . . . . . . — 

The  improvements  obtained  are  recorded  in  the  following  table: 

Hot  water  supply  provided  ..  ..  ..  ..  ..  15 

Sinks  and  wash-hand  basins  provided  . . . . . . 7 

Ventilated  food  stores  provided  ..  ..  ..  ..  16 

Refrigerators  provided  . . . . . . . . . . 5 

Means  of  escape  in  case  of  fire  ..  ..  ..  ..  14 

New  cookers  provided  . . . . . . . . . . 5 

Electric  points  or  light  fittings  provided  ..  ..  ..  12 

Water  closets  repaired  or  provided ..  ..  6 

New  bathrooms  or  baths  provided  . . . . . . . . 3 

Miscellaneous  repairs  or  improvements  . . . . . . 62 
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NOISE  ABATEMENT  ACT,  1960 


Seventeen  complaints  were  received  during  the  year.  All  were 
investigated  and  improvements  secured  where  possible. 

INSPECTION  AND  SUPERVISION  OF  FOOD 

The  number  of  inspections  of  food  premises  and  the  improve- 
ments recorded  are  shown  in  the  following  table  : 

Premises  Inspections 

Slaughterhouses  ..  ..  ..  ..  ..  1,174 

Bakehouses  . . . . . . . . . . 44 

Dairies  and  Milk  Shops  . . . . . . 128 

Provision  Shops 305 

Fish  Shops — Wet  . . . . . . . . 42 

Fish  Shops — Fried  . . . . . . . . 29 

Butcher’s  Shops 198 

Hotels  and  Restaurants  . . . . . . . . 208 

Canteens  and  Hospital  Kitchens  . . . . 86 

Repairs  or  improvements  carried  out  : 

Constant  hot  water  supply  provided  . . . . . . . . 9 

Handbasins  or  sinks  provided 

Refrigerators  . . . . . . . . . . . . . . 2 

Walls — Repaired,  decorated  or  cleansed  . . . . . . 27 

Ceilings — Repaired,  decorated  or  cleansed  . . . . . . 22 

Floors — New,  repaired,  decorated  or  cleansed  . . . . 1 

Roofs  Repaired  . . . . . . . . . . . . . . 1 

Water  closets — New,  repaired  or  cleansed  . . . . . . 13 

Water  closets — “ Wash  your  hands  ” notices  . . . . 2 

Refuse  receptacles  provided  . . . . . . . . . . 5 

Nailbrushes  . . . . . . . . . . . . . . 6 

First  Aid  Equipment  . . . . . . . . . . . . 2 

Miscellaneous  . . . . . . . . . . . . . . 35 
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SLAUGHTERHOUSES 


All  animals  slaughtered  during  the  year  at  the  four  slaughter- 
houses in  the  Borough  were  examined  for  evidence  of  disease  by 
the  Public  Health  Inspectors. 


Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part : 


Cattle 

excluding 

COW8 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  (if 
known) 

5,292 

525 

142 

5,807 

7,005 

— 

Number  inspected  . . 

6,292 

525 

142 

5,807 

7,005 

— 

All  diseases  except 
Tuberculosis  and 
Cystlcercl  : 

Whole  carcases 
condemned 

2 

1 

4 

12 

Carcases  of  which 
some  part  or  organ 
was  condemned  . . 

888 

169 

3 

189 

616 

Percentage  of  the 
number  inspected 
affected  with  dis- 
ease other  than 
tuberculosis  and 
cysticerci 

16.82 

32.19 

2.81 

3.32 

8.96 

Tuberculosis  only  : 

Whole  carcases 
condemned 

Carcases  of  which 
some  part  or  organ 
was  condemned  . . 

75 

Percentage  of  the 
number  inspected 
affected  with 

tuberculosis 

1.07 

Cystlcercosls  : 

Carcases  of  which 
some  part  or  organ 
was  condemned  . . 

i 

Carcases  submitted 
to  treatment  by 
refrigeration 

i 

Generalised  and 
totally  condemned 

— 

— 

— 

— 

— 

— 

25 


Parts  of  Carcases  or  Organs  Condemned 


Beasts 

including 

Cows 

Calves 

Sheep 

Pigs 

Total 

lb. 

lb. 

I'D. 

lb. 

lb. 

Parts  of  Carcases 

401 

34 

50 

1,621 

2,196 

Organs 

11,778 

5 

337 

2,132 

14,252 

In  addition  to  the  above,  403  lb.  of  Imported  Beef,  4 lb.  Imported 
Beef  offal,  26  lb.  Imported  Pork,  20  lb.  Imported  Pork  Offal, 
120  lb.  Imported  Sheep  Carcases  and  160  lb.  Imported  Mutton 
were  condemned. 


The  total  weight  of  meat  condemned  as  unfit  for  human  con- 
sumption was: 

9 tons  3 cwts.  0 qrs.  1 lb. 

Unsound  meat  was  collected  by  a local  firm  engaged  in  the 
manufacture  of  commercial  grease. 


Other  Food  Inspection 

Type  of  Food 
Butter 
Flour 

Dried  Fruit 

Cheese 

Bacon 

Ham 

Tea 

Sausages 

Sugar 

Meat  Products  . . 

Jellied  Veal 
Suet 

Chicken  . . 

Strawberries 

Fish 

Cooking  Fat 

Margarine 

Imported  Rabbits 

Cornflour 

Peanut  Butter 

Rice 

Peas 

Chocolate 


Weight  in  lb. 
60 
66 
33 
176 
242 
82 
2 
18 
170 
72 
4 
12 
304 
15 
951 
9 
15 
30 
14 
3 
2 
1 
1 


2,282 


The  total  weight  of  meat  and  other  foods  listed  above  unfit  for 
human  food  and  condemned  was: 

10  tons  3 cwts.  1 qr.  15  lb. 
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In  addition  the  following  foods  were  condemned: 

Tinned  Milk 
Other  Tinned  Goods 
Packeted  Foods 
Bottled  Goods  . . 

Escallops 
Fish  Cakes 
Chickens 

Chicken  Croquettes 
Turkey  Croquettes 
Turkeys 
Scampi  . . 


268  Tins 
7,644  Tins 
4,165  Pkts. 
91  Bots. 
96 
24 
106 
24 
24 
8 

9£  gals. 


MILK  AND  DAIRIES  (GENERAL)  REGULATIONS,  1959 

There  are  2 dairies  and  75  distributors  on  the  register,  and  during 
the  year  128  inspections  of  premises  were  made. 


MILK  (SPECIAL  DESIGNATION)  REGULATIONS, 

1960  — LICENCES 

To  Pasteurise  Milk  . . . . . . . . 2 

„ sell  Pasteurised  Milk  . . . . . . 49 

„ „ Tuberculin  Tested  Milk  . . . . 24 

„ „ Sterilised  Milk  . . . . . . 45 

Pasteurised  and  Sterilised  Milk 

During  the  year  122  samples  of  pasteurised  milk  and  three 
samples  of  sterilised  milk  were  submitted  for  examination,  and  all 
were  found  to  have  been  satisfactorily  heat  treated.  Of  the  122 
samples  of  pasteurised  milk  1 10  passed  the  methylene  blue  test,  three 
failed  the  methylene  blue  test,  the  tests  on  the  remaining  nine  being 
declared  void  by  reason  of  the  atmospheric  shade  temperature 
exceeding  65  deg.  F. 


LIQUID  EGG 

Eight  samples  of  pasteurised  liquid  egg  were  taken  from  a local 
pasteurising  establishment.  All  were  found  to  have  been  satis- 
factorily heat  treated. 
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FOOD  AND  DRUGS  ACT,  1955 


Samples 

No.  of 
samples 

Samples 

below 

standard 

Nature  of  Deficiency 

Milk  

56 

Milk,  canned  • . . 

4 

Cream,  canned  . . 

1 

Butter 

4 

Margarine 

2 

Mixed  Peel 

2 

Dried  Fruit 

9 

Mincemeat 

1 

Marzipan 

2 

Ground  Almonds 

2 

Jelly  

2 

Jam 

4 

Lemon  Curd 

2 

Soup 

2 

Vinegar  . . 

2 

Bread 

1 

1 

See  observations. 

Flour 

2 

Blackcurrant  Drink 

1 

Orange  Drink 

1 

Orange  Squash  . . 

1 

Ice  Cream 

7 

Honey 

1 

Gelatine  Crystals 

1 

Minced  Chicken 

1 

Minced  Steak,  canned  . . 

3 

Beef  Steak  with  Gravy 

1 

Salad  Cream 

3 

Corned  Beef 

1 

Peas,  canned 

1 

1 

See  observations. 

Sauce 

1 

Pork  Pies 

1 

1 

See  observations. 

Steak  and  Kidney  Pies 

3 

Sausages 

3 

1 

See  observations. 

Black  Pudding  . . 

1 

Glace  Cherries  . . 

1 

Bananas  . . 

1 

Tomato  Ketchup 

1 

Creamed  Horseradish  . . 

1 

Curry  Powder  . . 

1 

Almond  Flavouring 

1 

Potato  Crisps 

1 

Junior  Aspirin  . . 

1 

Sodium  Citrate  Tablets 

1 

Calcinate  Tablets 

1 

Persomnia  Tablets 

1 

Bicarbonate  of  Soda  B.P. 

1 

Optone 

1 

Calcium  Glucinate  Tablets 

1 

Milton 

1 

Cremaffin 

1 

Calamine  Ointment 

I 

Citric  Acid 

1 

Sketofax 

1 

Sparkling  Spring  Health  Drink 

1 

Cream  Puff'  Split 

1 

Cream  Doughnut 

1 

Table  Creams 

1 

Butter  Mintoes 

1 

Coconut  Iced  Slice 

1 

l 

See  observations. 

154 

5 
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OBSERVATIONS 

Bread — Small  portion  of  centipede  found  in  loaf.  Taken  up  with 
bakery  concerned. 

Canned  Peas — Contained  two  poppy  fruits  from  poppy  flowers  of 
one  of  the  more  common  species  found  growing  wild  in  this 
country.  Canning  factory  no  longer  in  operation. 

Pork  Pie — Contaminated  with  mouse  excreta.  Taken  up  with 
manufacturer. 

Sausages — Slight  deficiency  in  meat  content.  Follow-up  sample 
satisfactory. 

Coconut  Iced  Sweet — Contaminated  with  bird  excreta.  Prosecu- 
tion— Fined  £20. 


ACTION  TAKEN  IN  CONNECTION  WITH  FOOD 
COMPLAINTS  NOT  LISTED  IN 
FOOD  AND  DRUGS  ACT  TABLE: 


Nature  of  Contravention 

Action  Taken 

Button  in  Pork  Pie 

Letter  of  caution  sent  by  Town 
Clerk  to  manufacturer. 

Nail  in  Cornish  Pasty 

Prosecution — Fined  £15. 

Weevils  in  Crispbread 

Letter  of  caution  sent  by  Town 
Clerk  to  retailer. 

Glass  in  Pork  Pie 

Letter  of  caution  sent  by  Town 
Clerk  to  manufacturer. 

Mould  on  Fruit  Malt  Loaf 

Prosecution — Fined  £15. 

Mould  in  Pork  Pie 

Prosecution — Fined  £20. 

Glass  in  Mince  Pie 

Letter  of  caution  sent  by  Town 
Clerk  to  manufacturer. 

Mould  in  Pasties  . . 

Prosecution — Fined  £30. 

Glass  in  Butter  . . 

Letter  of  caution  sent  by  Town 
Clerk  to  retailers. 

Steak  and  Kidney  Pie  con- 
tained small  piece  of  fabric 

Letter  of  caution  sent  by  Town 
Clerk  to  manufacturer. 

Ice  Cream  (Heat  Treatment,  etc.)  Regulations 


Visits  to  premises  where  ice  cream  is  manufactured  or  sold  176 
Samples  taken  . . . . . . . . . . . . 50 

Results  of  samples — Grade  I . . . . . . . . 34 

Grade  II  6 

Grade  III  7 

Grade  IV  . . . . . . . . 3 


There  are  no  ice  cream  manufacturers  in  the  Borough. 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 


On  the  whole  the  Act  has  been  well  received  and  Inspectors  have 
received  reasonable  co-operation  from  owners,  occupiers  and  em- 
ployees. The  work  has  been  undertaken  by  the  existing  staff  of 
Public  Health  Inspectors  in  conjunction  where  possible  with  their 
other  duties.  Towards  the  end  of  the  year  staff  shortage  made  it 
apparent  that  if  the  work  was  to  go  ahead  unhindered  and  with 
continuity  additional  assistance  would  be  necessary.  It  was  there- 
fore decided  to  appoint  an  additional  officer,  not  a qualified  Public 
Health  Inspector  but  with  suitable  background  training  and  ex- 
perience, who  would  be  able  to  devote  most  of  his  time  to  this  work. 

No  legal  action  has  so  far  been  taken  and  where  contraventions 
have  been  noted  the  persons  responsible  have  been  informed  either 
verbally  or  in  writing  and  given  an  opportunity  to  put  matters  right. 
The  following  table  shows  the  sort  of  contraventions  noted  and  the 
number  of  registered  premises  in  which  they  were  found. 


Contraventions  Premises 

Absence  of  hot  water  . . . . . . . . . . 25 

Absence  of  cold  water  . . . . . . . . . . 5 

Absence  of  wash-hand  basins  . . . . . . . . 9 

Washing  facilities  not  satisfactorily  lighted  . . . . 1 

Water  closets  required  . . . . . . . . . . 9 

Water  closets  defective  or  needing  cleansing  . . . . 14 

Water  closets  not  satisfactorily  ventilated  . . . . 6 

Water  closets  not  labelled  . . . . . . . . . . 5 

Water  closets  not  satisfactorily  lighted  . . . . . . 13 

Means  of  disposal  of  sanitary  dressings  not  provided  . . 5 

Absence  of  First  Aid  kits  . . . . . . . . . . 78 

Absence  of  thermometers  . . . . . . . . . . 68 

Absence  of  abstract  of  Act  . . . . . . . . . . 62 

Ventilation  unsatisfactory  . . . . . . . . . . 7 

Lighting  unsatisfactory  . . . . . . . . . . 12 

Heating  unsatisfactory  . . . . . . . . . . 7 

Overcrowding  . . . . . . . . . . . . 4 

Office  needed  cleaning  . . . . . . . . . . 1 

Clothing  accommodation  required  . . . . . . . . 1 

Absence  of  facilities  for  taking  meals  . . . . . . 2 

Guards  to  food  slicers  unsatisfactory  . . . . . . 7 

Guard  to  cellar  flap  required  . . . . . . . . 1 

Seating  facilities  required  . . . . . . . . . . 2 

Floors  defective  . . . . . . . . . . . . 15 

Floor  coverings  defective  . . . . . . . . . . 19 

Walls  needing  to  be  repaired  or  decorated  . . . . 13 

Ceilings  needing  to  be  repaired  or  decorated  . . . . 10 

Roofs  defective  . . . . . . . . . . . . 1 

Staircases  defective  . . . . . . . . . . . . 12 

Obstructions  on  staircases  . . . . . . . . . . 2 

Absence  of  handrails  . . . . . . . . . . 12 

Defective  steps  . . . . . . . . . . . . 5 

Pipe  on  floor  of  machine  room  causing  hazard  . . . . 1 


Accidents 

Twenty-three  accidents,  none  serious,  were  reported  to  the 
Department  during  the  year.  All  were  investigated  and  advice 
given  where  considered  appropriate. 
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The  undermentioned  Tables  contain  the  prescribed  particulars 
for  1965  which  were  forwarded  to  the  Minister  of  Labour  under 
Section  60  of  the  Act. 


Table  A — REGISTRATIONS  AND  GENERAL  INSPECTIONS 


Class  of  premises 

No.  of 
premises 
registered 
during 
the  year 

Total  No.  of 
registered 
premises  at 
end  of  year 

No.  of 
registered 
premises 
receiving 
a genera] 
inspection 
during  the  yr. 

Offices 

3S 

218 

55 

Retail  shops 

36 

345 

107 

Wholesale  shops,  warehouses  . . 

7 

35 

12 

Catering  establishments  open  to 
the  public,  canteens  . . 

15 

46 

11 

Fuel  storage  depots 

— 

3 

— 

Totals 

96 

647 

185 

Table  B 

NUMBER  OF  VISITS  OF  ALL  KINDS  BY  INSPECTORS  TO 
REGISTERED  PREMISES 

Number  of  visits  . . . . . . . . . . . . 765 

Table  C 

ANALYSIS  OF  PERSONS  EMPLOYED  IN  REGISTERED 
PREMISES  BY  WORKPLACE 


Class  of  Work  Place 

Number  of 
persons  employed 

Offices 

2,040 

Retail  shops 

2,487 

Wholesale  departments,  warehouses 

489 

Catering  establishments  open  to  the  public  . . 

441 

Canteens 

32 

Fuel  storage  depots 

30 

Total 

5,519 

Total  Males  . . 

2,421 

Total  Females 

3,098 

Table  D— EXEMPTIONS 

Number  of  Exemptions  granted  or  reported  during  the  year  Nil 

Table  E — PROSECUTIONS 

Number  of  Prosecutions  during  the  year  . . . . . . Nil 
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DELEGATED  HEALTH  AND  WELFARE  SERVICES 
BOROUGH  OF  COLCHESTER,  1965 
STAFF 


1.  Medical  Officer  of  Health: 

Dr.  J.  D.  Kershaw 

(Part  Time) 

2.  Medical  Officers : 

Dr.  R.  E.  Barrett 

Dr.  A.  B.  Clark 

Dr.  H.  M.  Harkness 

Dr.  S.  MacMillan 

(Part-Time) 

(Part-Time) 

(Sessional) 

(Sessional) 

3.  Area  Dental  Officer 

Mr.  E.  T.  Clark 

(Whole-time) 

4.  Dental  Officers 

Mr.  B.  Benjamin 

Mr.  S.  G.  Watson 

Mr.  F.  H.  Beauchamp 

(Sessional) 

(Sessional) 

(Part-Time) 

5.  Chief  Administrative  Assistant: 

Mr.  H.  T.  Percival 

(Part-Time) 

6.  Superintendent  Health  Visitor: 
Miss  H.  M.  Hall 

(Part-Time) 

7.  Non-Medical  Supervisor  of  Midwives  and  Superintendent 
of  Home  Nurses: 


Miss  I.  E.  Nice 

(Part-Time) 

8.  Mental  Welfare  Officer: 

Mr.  I.  T.  Hazell 

(Whole-Time) 

9.  Visitor  for  the  Blind: 

Miss  C.  M.  Butler-Kearney 

(Whole-Time) 
Resigned  31.12.65 

10.  Visitor  for  the  Physically  Handicapped 

Mr.  W.  G.  Hunter  (Whole-Time) 

11.  Matrons — Day  Nurseries: 

Miss  E.  M.  Chapman  (Sheepen  Rd.  Day  Nursery) 
Mrs.  G.  R.  Harman  (Brook  St.  Day  Nursery) 
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12.  Domestic  Help  Organiser: 
Miss  K.  P.  O’Callaghan 


13.  Chiropodists: 

Mr.  R.  M.  Hallawell  (Whole-Time) 


14.  Health  Visiting  and  Clinic  Nursing  Staff: 

9 Health  Visitors  (Part-Time) 

5 Clinic  Nurses  (Part-Time) 


15. 


Midwifery  and  Home  Nursing  Staff: 


1 District  Midwife 

8 Female  Home  Nurses 
3 District  Nurse  Midwives 

2 Male  Home  Nurses 

1 Male  Senior  District  Nurse 

2 Femal  Home  Nurses 


► (Whole-Time) 
(Part-Time) 
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Special  Services 

The  Ministry  of  Health  has  asked  that  reference  should  be  made 
to  certain  special  services  in  Annual  Reports  for  1965. 

Incontinence  Pads 

In  1963  we  introduced  the  issue  of  absorbent  pads  for  in- 
continent patients.  They  are  pads  of  specially  prepared  paper 
tissue  which  are  placed  under  the  patient  in  bed  and  can  be  discarded 
when  wet  or  soiled.  It  has  been  clear  from  the  start  that  they  were 
meeting  an  important  need  and  their  use  has  grown  with  the  passage 
of  time.  In  1963  we  issued  13,400  and  the  number  increased  to 
16,800  in  1964  and  to  21,200  in  1965.  One  effect  of  their  use  has 
been  to  reduce  the  urgency  of  the  soiled  laundry  service  which  the 
Borough  has  had  under  consideration  for  some  time.  Substantial 
progress  has  been  made  toward  that  service  in  that  arrangements 
with  the  Severalls  Hospital  Laundry  were  worked  out  and  provision 
was  made  in  the  1966-67  estimates  for  the  service  to  begin  some 
time  during  the  year.  However,  when  the  general  practitioners  and 
the  home  nurses  were  asked  to  give  some  indication  of  the  probable 
need  the  general  reply  was  that  the  incontinence  pads  were  meeting 
present  requirements  satisfactorily.  I still  think  it  probable  that 
there  will  be  occasional  cases  in  which  a laundry  service  is  needed, 
but  it  is  obvious  that  the  need  will  be  far  less  than  it  used  to  be. 

Incontinence  Pants 

A natural  growth  from  the  pad  scheme  has  been  the  making  of 
some  provision  for  incontinent  patients  who  are  not  confined  to  bed 
and  we  are  now  providing  waterproof  underpants  with  disposable 
absorbent  linings.  Since  most  of  the  consistently  incontinent 
patients  are  in  bed  for  most  if  not  all  of  their  time,  the  need  for  the 
pants  is  much  less  than  that  for  the  pads,  but  for  the  small  number 
of  people  involved  they  are  a real  boon,  enabling  some  whose 
incontinence  virtually  confined  them  to  the  house  to  get  out  and 
about  and  even  to  go  to  work. 

Chiropody 

During  1965  we  were  more  fortunate  in  obtaining  and  keep- 
ing the  services  of  chiropodists  so  that  the  number  of  treatments 
given — 1,518  at  home  and  1,781  in  the  clinics — was  nearly  double 
that  for  the  previous  year,  though  still  rather  less  than  in  1963.  I 
would,  for  the  prevention  of  complacency,  repeat  a passage  from 
my  report  for  1963:  “We  have  fallen  sadly  below  expectations  in 
this  part  of  the  service,  for  the  simplest  of  reasons.  Too  many 
people  need  chiropody  and  there  are  too  few  chiropodists  avail- 
able”. 

As  I have  said  before,  much  foot  trouble  is  preventible  and  if 
more  commonsense  were  used  in  the  making,  buying  and  wearing 
of  shoes  in  childhood  and  young  adult  life  there  would  be  far  less 
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need  for  chiropody  in  the  later  years.  The  fashion  designers  and 
the  manufacturers  who  too  frequently  change  their  lasts  are  much  to 
blame,  but  if  the  public  demanded  shoes  which  would  not  be  likely 
to  do  permanent  damage  to  ther  feet  presumably  the  makers  would 
try  to  work  out  some  reasonable  compromise  between  elegance  and 
commonsense.  Meanwhile  there  are  plenty  of  sufferers,  some 
well  short  of  middle  age,  whose  condition  has  gone  well  beyond  the 
stage  at  which  prevention  is  possible  and  for  whom  treatment 
offers  the  only  hope  of  comfort  and  mobility.  Our  local  authority 
service  is  going  to  be  necessary  for  a long  time  to  come  and  I would 
like  to  see  our  present  provision  increased  by  fifty  per  cent,  or  even 
doubled. 

OTHER  DELEGATED  SERVICES 
Domestic  Help  Service 

The  number  of  cases  receiving  help  remained  much  the  same 
during  the  year,  but  the  number  of  hours  of  help  given  fell  by  about 
one-tenth.  A small  part  of  the  reduction  was  due  to  a rather  lower 
incidence  of  actual  illness  among  the  elderly  but  I am  afraid  it  must 
be  admitted  that  the  service  is  falling  short  of  meeting  the  full  need. 
My  comments  of  last  year  still  hold  good,  I feel  that  we  are  able  to 
give  everyone  enough  help  to  meet  their  essential  need  but  minimum 
provision  is  not  good  enough.  There  are  cases  in  which  if  we 
could  provide  a little  more  assistance  we  should  save  ourselves — 
and  the  people  concerned — trouble  in  the  future. 

Mental  Health 

We  were  not  able  during  the  year  to  recruit  a second  mental 
welfare  officer,  but  the  appointment  has  been  approved  and  I trust 
that  we  shall  find  a suitable  person  before  the  end  of  1966.  If  so, 
I would  feel  that  opportunities  for  co-operation  and  collaboration 
with  the  mental  hospital  service  would  be  increased  and  that  in 
particular  we  could  look  for  progress  toward  the  introduction  of  a 
better  case  conference  system  which,  as  I said  a year  ago,  could  not 
only  help  in  dealing  with  individual  cases  but  would  promote  closer 
understanding  between  the  people  who  may  be  involved. 

Health  Education 

There  have  been  no  special  or  new  developments  during  the  year. 
We  have  concentrated  primarily  on  what  might  be  called  “incidental” 
health  education — that  which  the  school  or  child  welfare  doctor, 
the  health  visitor  and  the  school  nurse  give  to  the  people  with  whom 
their  daily  work  brings  them  into  contact.  There  is  a reason  for 
this.  Experience  shows  that  very  often  the  giving  of  a lecture  or  the 
issue  of  a leaflet,  while  it  certainly  conveys  information  and  does 
something  to  satisfy  curiosity,  makes  people  think  and  ask  questions, 
some  of  which  occur  to  them  only  after  the  lapse  of  days  or  even 
weeks.  There  must,  therefore,  be  some  provision  for  follow-up  and 
the  best  way  of  providing  for  this  is  for  the  people  concerned  to  be 
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able  to  ask  their  questions  direct  of  the  person  who  gave  them  the 
original  information.  The  advice  or  information  which  has  been 
given  in  a personal  interview,  in  a clinic  consultation  or  in  a local 
group  talk  or  discussion  thus  becomes  the  start  of  a continuing 
educational  process  in  which  one  subject  leads  on  to  another. 

Perhaps  the  most  promising  of  our  recent  developments  lies  in 
the  field  of  parents’  clubs.  These  are  an  attempt  to  bring  together 
the  parents  of  the  districts  surrounding  our  main  clinics  for  discus- 
sion of  health  topics  with  the  health  visitors  and  the  doctors  con- 
cerned. The  meetings  are  usually  held  in  the  evenings,  with  the 
deliberate  intention  that  fathers  as  well  as  mothers  should  be  able  to 
come.  Formality  is  reduced  to  a minimum  and  much  use  is  made  of 
visual  aids.  Ultimately  I would  like  to  see  such  a club  associated 
with  each  of  our  clinics,  but  this  will  take  some  time  to  accomplish. 
This  work  is  easiest  in  those  neighbourhoods  where  we  have  our  own 
purpose-built  clinics,  but  it  is  perhaps  most  needed  in  those  rapidly 
developing  parts  of  the  town  where  the  provision  of  our  own  premises 
has  not  yet  been  possible. 

This  sort  of  activity  involves  substantial  work  outside  normal 
hours  not  only  for  the  medical  and  nursing  staff  involved  but  for 
some  members  of  our  office  staff  who  handle  the  visual  aids  and 
other  apparatus.  It  also  involves  special  work  in  organization  and 
preparation;  it  is  not  always  realized  that  an  apparently  straight- 
forward one-hour  meeting  or  discussion  can  have  required  anywhere 
from  two  to  six  hours  of  preparatory  work  by  several  people  and 
that,  indeed,  the  meeting  seems  straightforward  only  because  the 
preparation  has  been  thoroughly  done.  The  time  has  certainly 
arrived  when  we  need  a health  education  organizer  and  I welcomed 
the  decision  that  Colchester  Borough  and  the  North-East  Essex 
Health  Area  should  appoint  such  an  officer  to  serve  the  two  jointly. 
Unfortunately,  the  salary  offered  was,  as  1 had  feared,  insufficient  to 
attract  people  with  the  qualifications  and  experience  which  the  work 
really  needs  and  therefore  no  appointment  was  made.  Presumably 
the  project  will  now  go  into  cold  storage  until  the  national  financial 
position  improves. 

There  is  one  part  of  health  education  in  which  I hope  we  may 
soon  make  some  advances,  following  some  first  steps  taken  in  1965. 
I refer  to  education  in  personal  relationships  for  adolescents,  that 
new  and  wide  extension  of  what  used  to  be  called  “sex  education" 
which  looks  at  all  aspects  of  the  male-female  relationship.  In  the 
spring,  the  County  Education  Department  organized  a series  of  three 
lectures  and  discussions  which  were  open  to  anyone,  but  particu- 
larly teachers,  who  were  interested  in  this  work.  Some  experienced 
and  eminent  lecturers  provided  a stimulating  short  course  which 
ended  with  indications  that  something  further  ought  to  be  done. 

The  “something  further”  took  the  form  of  a two-day  intensive 
course  for  teachers,  organized  jointly  by  the  Education  Departments 
and  the  Colchester  Marriage  Guidance  Council,  held  the  autumn. 
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I confess  myself  a little  disappointed  that  the  keenest  interest  in  this 
course  came  from  places  outside  Colchester.  It  was,  however, 
valuable,  both  in  itself  and  as  an  experiment  which  taught  us  some- 
thing about  course  organization,  and  should  point  the  way  to  future 
extensions  of  this  necessary  and  potentially  rewarding  branch  of 
health  education. 


Statistics 

Most  of  the  statistical  data  for  the  year  follows  closely  the  pattern 
of  1964.  The  principal  differences  occur  in  the  vaccination  and 
immunization  figures  and  reflect  the  final  stages  of  the  change  in 
policy  by  which  we  are  now  offering  simultaneous  triple  immunisa- 
tion against  diptheria,  whooping  cough  and  tetanus  instead  of 
separate  inoculations.  The  only  children  who  now  receive  courses 
of  single  immunisation  are  those  who  have  in  the  past  been  immuni- 
zed against  one  or  two  of  the  three,  in  the  future  I would  expect 
this  to  apply  to  not  more  than  a handful  of  children  in  each  year, 
who  have  moved  to  Colchester  from  elsewhere  or  who,  for  some 
medical  reason,  have  not  had  triple  immunization  in  infancy. 
The  children  who  fell  due  for  triple  immunisation  during  the  year 
included  those  born  in  the  last  quarter  of  1964  and  excluded  those 
born  in  the  first  months  of  1965,  so  that  it  is  not  possible  to  estimate 
an  exact  ratio  of  children  born  to  children  immunized,  but  it  is  fair 
to  say  that  about  85%  of  children  get  the  triple  immunization  at 
the  proper  time  in  the  first  year  of  life.  The  figure  is  by  no  means 
bad,  but  I could  wish  that  it  were  even  higher. 

The  total  number  of  vaccinations  against  poliomyelitis  includes, 
of  course,  some  older  children  and  adults,  so  that  the  1,405  primary 
courses  bear  no  relation  to  the  1 ,360  births.  The  nearest  comparable 
figures  which  I can  find  (not  included  in  the  tables  in  this  report) 
suggest  that  only  about  72%  of  young  children  are  receiving  polio- 
myelitis vaccination,  as  compared  with  something  like  84%  in  1964. 
This  is  disappointing,  especially  since  vaccination  against  polio- 
myelitis now  involves  no  “jabs”  and  is  done  by  the  giving  of  a few 
drops  of  vaccine  on  sugar  ! Is  this  a repetition  of  the  old  familiar 
experience  that  people  do  not  take  even  slight  trouble  to  get  protec- 
tion unless  the  threat  of  a disease  is  actually  hanging  over  their 
heads  ? True,  since  1958  we  have  never  had  more  than  one  case  of 
“polio”  in  the  Borough  in  any  year,  but  it  must  be  remembered 
that  we  had  seventy  in  1957.  The  reason  why  the  numbers  have 
been  so  small  since  then  is  that  with  1957  fresh  in  mind  the  public 
accepted  vaccination  eagerly  in  the  next  three  or  four  years.  If  the 
acceptance  rate  goes  down  much  further,  or  even  stays  where  it  is, 
we  could  come  to  a point  at  which  there  were  enough  unvaccinated 
people  in  the  town  to  provide  fuel  for  another  highly  unpleasant 
outbreak.  On  the  other  hand,  if  we  can  push  the  rate  up  to  the 
ninety  mark  and  keep  it  there  for  a few  years  we  may  hope  to  reach 
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a stage  when  we  can  fairly  think  of  poliomyelitis  as  a vanished 
disease. 

I commented  last  year  that  I did  not  expect  to  see  much  of  a rise 
in  the  number  of  people  on  the  register  of  the  physically  handicapped ; 
I have  been  proved  wrong,  in  that  there  has  been  an  increase  of  about 
20%.  I am  not  sorry  that  this  has  happened  because  it  does  not 
indicate  an  increase  in  the  number  of  people  who  actually  have 
disabilities.  It  means  partly  that  we  are  being  more  effective  in  our 
search  for  handicapped  people  and  partly  that  more  are  coming  to  us 
spontaneously  to  ask  for  help  and  advice.  This  latter  is  a particu- 
larly encouraging  sign  because  too  many  people  with  disabilities  tend 
to  hold  back  from  seeking  assistance  until  they  find  it  absolutely 
necessary.  I have  the  greatest  sympathy  with  anyone  who  is  reluc- 
tant, as  it  were,  to  acknowledge  in  public  that  he  has  a disability, 
but  the  fact  remains  that  the  disability  is  usually  already  obvious  to 
other  people,  so  that  there  is  nothing  to  be  gained  by  stubbornly 
pretending  that  it  does  not  exist.  There  is  no  doubt  that  some 
people,  from  motives  which  it  is  hard  to  criticize,  do  in  this  way 
cause  inconvenience  and  discomfort  to  themselves  and  their  friends 
and  relations  when  in  one  way  or  another  we  might  have  been  able 
to  give  them  substantial  relief. 

The  contrast  with  the  figures  relating  to  the  blind  is  interesting. 
The  total  of  people  registered  as  blind,  partially  sighted  or  having 
defective  vision  remains  fairly  constant  (243  in  1963,  229  in  1964 
and  242  in  1965).  The  main  reason  is  presumably  that  the  blind, 
who  are  the  largest  of  the  three  groups,  receive  substantial  financial 
and  other  help  if  they  are  registered,  but  the  other  two  groups 
benefit  less,  so  that  the  constant  level  of  registration  in  all  three 
groups  must  also  be  partly  attributable  to  the  tradition  which  has 
grown  up  over  the  years  that  there  is  no  loss  of  status  or  dignity  in 
being  registered.  I hope  that  the  same  feeling  will  grow  among  the 
physically  handicapped. 

The  two  local  authority  nurseries  continue  to  be  popular.  At 
Sheepen  Road  the  number  of  children  on  register  has  increased  from 
52  to  62,  while  at  Brook  Street  it  remains  at  55.  The  total  atten- 
dances remain  much  the  same  in  spite  of  the  increased  number  on 
register,  but  this  is  largely  due  to  the  fact  that  infectious  diseases, 
including  the  considerable  outbreak  of  measles  in  the  early  part  of 
the  year,  have  inevitably  caused  a good  deal  of  absence. 
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BOROUGH  OF  COLCHESTER 


DELEGATED  HEALTH  SERVICES  — 1965 

STATISTICS  RELATING  TO  VARIOUS  HEALTH  SERVICES 
UNDER  THE  CONTROL  OF  THE  HEALTH  COMMITTEE 

Births  and  Baby  Deaths: 

Number  of  live  births  notified . . . . . . . . 1 360 

Number  of  still  births  notified  . . . . . . 20 

Number  of  baby  deaths  notified  (under  1 year)  . . 30 

Home  Nursing  and  Midwifery : 

Number  of  midwifery  and  maternity  cases  attended  309 

Visits  to  these  cases 13,997 

Visits  to  other  nursing  cases  . . . . . . . . 30,584 

Child  Welfare  Clinics: 

Number  of  sessions  held  611 

Number  of  attendances  made  by  children  . . . . 19,469 

Diphtheria  Immunisation  only : 

Number  of  children  who  completed  course  of 

immunisation  . . . . . . . . . . 1 

Number  of  children  given  a boosting  dose  . . . . 123 

Diphtheria/Pertussis/Tetanus  (Triple  Immunisation): 

Number  of  children  who  completed  primary  course  1125 

Number  of  children  who  received  a reinforcing  dose  802 

Diphtheria/Tetanus  Immunisation: 

Number  of  children  who  completed  primary  course  62 

Number  of  children  who  received  a reinforcing  dose  188 

Tetanus  Immunisation  only: 

Number  of  children  who  completed  primary  course  162 

Number  of  children  who  received  a reinforcing  dose  104 

Whooping  Cough  Immunisation  only  (Pertussis  Vaccine): 

Number  of  children  who  completed  course  of 

immunisation  . . . . . . . . . . Nil 

Number  of  children  who  received  a reinforcing  injec- 
tion . . . . . . . . . . . . . . 33 

Vaccination  against  Smallpox: 

Number  of  persons  successfully  vaccinated  ..  831 

Number  of  persons  re-vaccinated  . . . . . . 67 

Quadruple: 

Number  of  children  who  completed  primary  course  19 
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Vaccination  against  Poliomyelitis: 

Number  of  persons  receiving  primary  course  ..  1,405 

Number  of  persons  receiving  reinforcing  dose  . . 918 

Home  Visits  (Health  Visitors) 

Total  visits  ..  ..  ..  ..  ..  ..  14,685 

Gas  and  Air  Analgesia 

Analgesics  administered  by  County  Council  Midwives  256 

Number  of  sets  of  apparatus  in  use  . . . . . . 6 

Antenatal  and  Postnatal  Clinics: 

Number  of  sessions  ..  ..  ..  ..  ..  151 

Cases  first  attending  . . . . . . . . . . 326 

Attendances  by  patients  ..  ..  ..  ..  1,549 


WELFARE  OF  THE  PHYSICALLY  HANDICAPPED 

REGISTER 


Category  of  Case: 

Amputees 

Arthritis 

Congenital  malformations 
Heart  and  circulatory  system 
Digestive  and  genito  urinary  system 
Respiratory  system 
Skin  diseases 

Injuries  of  body  and  head 

Injuries  of  limbs  and  spine 

Ankylosing  spondylitis 

Epileptics 

Plegics 

Spastics 

Sclerosis 

Muscular  dystrophy 
Parkinson’s  disease 
Poliomyelitis 

Nervous  and  mental  disorders 
Diseases  and  injuries  not  specified  above 

TOTAL  


Cases 


31-12-64 

14 
50 

2 

24 

1 

1 

1 

2 

19 

2 

4 
12 

7 

15 
3 

5 
7 
5 
9 


31-12-65 

10 

79 

2 

29 

1 

2 

1 

2 

20 

2 

5 

18 

10 

19 

2 

7 

7 

6 
7 


184  229 
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WELFARE  OF  THE  BLIND  — REGISTER 


Category  of  Case: 
Blind 

Partially  Sighted 
Defective  Vision 

TOTALS  .. 


Cases 


31-12-64 

31-12-65 

157 

167 

49 

54 

23 

21 

229 
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DOMESTIC  HELP  SERVICE 


Cases  being  helped  at  31st  December,  1964  ..  ..  503 

New  Cases  helped  in  1965  . . . . . . . . 298 

Cases  being  helped  at  31st  December,  1965  . . . . 508 

Hours  of  help  provided  . . . . . . . . . . 88,899 


NIGHT  ATTENDANCE  SERVICE 

Cases  being  attended  at  31st  December,  1964  ..  ..  — 

New  Cases  attended  1965  . . . . . . . . 41 

Cases  being  helped  at  31st  December,  1965  . . . . 1 

Hours  of  attendance  provided  . . . . . . . . 3,389 


Free  Milk  for  T.B.  Patients: 


New  Cases  . . . . . . . . . . . . 5 

Total  cases  receiving  milk  at  end  of  year  . . . . 136 

Sheepen  Road  Day  Nursery: 

Number  of  children  on  books  at  end  of  year  . . 62 

Total  attendances  ..  ..  ..  ..  ..  11,592 

Brook  Street  Day  Nursery: 

Number  of  children  on  books  at  end  of  year  . . 55 

Total  attendances  ..  ..  ..  ..  ..  10,605 

Chiropody  Service: 

Treatments  given  at  home  ..  ..  ..  ..  1518 

Treatments  given  at  clinics  ..  ..  ..  1781 
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SCHOOL  HEALTH  SERVICE 


Infectious  Diseases 

The  schools  naturally  suffered  repercussions  from  the  epidemic 
of  measles  which  occurred  during  the  year,  when  370  cases  were 
notified  in  children  of  school  age  living  within  the  Borough.  Other- 
wise the  incidence  of  infections  was  low  and  no  comment  is  indicated. 


Hygiene  Conditions 

No  adverse  reports  on  schools  in  the  Borough  were  received  as 
a consequence  of  hygiene  surveys. 


Nursery  Schools  and  Classes 

There  has  been  no  change  in  the  provision  of  nursery  schools  or 
classes  during  the  year. 

Cleanliness  Inspections 

The  arrangements  in  force  in  previous  years  have  continued. 
The  number  of  cases  of  infestation  found  at  inspection  increased 
but  is  still  not  high  enough  to  give  any  cause  for  concern. 

Special  Classes  and  Clinics 

The  new  audiology  clinic  at  Monkwick  came  into  operation  as 
intended,  though  not  until  the  year  was  well  advanced.  It  proved 
difficult  to  engage  an  audiologist  and  the  amount  of  time  which  he 
could  give  to  the  work  when  appointed  was  severely  limited.  The 
only  comment  which  it  is  possible  to  make  at  this  stage  is  that  the 
service  has  made  a promising  start  and  is  obviously  going  to  fill  a 
significant  need.  We  have  been  able  to  make  more  use  of  the  time 
of  the  peripatetic  teacher  of  the  deaf,  which  is  important  if  the  work 
of  the  clinic  is  going  to  be  adequately  followed-up  in  the  homes  and 
schools  of  the  children.  The  facilities  at  Monkwick  were  to  some 
extent  improvised  and  fall  short  of  the  ideal;  those  at  the  new  central 
clinic  should  be  much  more  satisfactory. 

The  speech  clinic  has  continued  to  operate  fully  during  the  year. 
The  flexibility  of  arrangements  between  the  Division  and  the  Borough, 
to  which  1 referred  in  my  last  report,  makes  the  comparison  of 
statistics  between  year  and  year  invalid. 


New  and  Original  Work 

No  new  or  original  work  was  carried  out  during  the  year. 


Dental  Service 

Following  the  retirement  of  Mr.  Godfrey  the  staffing  of  clinics 


42 


was  difficult  although  the  appointment  of  another  part-time  dental 
officer  for  a few  months  helped.  Two  full-time  dental  officers  were 
appointed  during  the  year,  Mr.  F.  H.  Beauchamp  in  May  to  work 
at  Culver  Street  Clinic  and  Mr.  S.  G.  Watson  who  had  been  working 
two  sessions  per  week  at  Culver  Street  since  1954  was  appointed  in 
October  to  work  at  the  new  Monkwick  clinic. 

The  new  scheme  of  documentation  for  Local  Authority  Dental 
Services  came  into  force  in  1965.  This  requires  each  dental  officer 
personally  to  fill  in  a daily  sheet  consisting  of  75  columns  for  each 
patient  seen  in  a session,  this  includes  details  of  treatment  and  also 
an  analysis  of  how  the  time  was  spent.  The  treatment  has  also  to 
be  entered  on  each  patient’s  record  card.  It  is  easy  to  omit  an 
entry  or  to  make  an  entry  in  the  wrong  column  without  the  mistake 
ever  coming  to  light.  This  increase  in  documentation  was  received 
with  much  disfavour  by  dental  officers  and  has  increased  administra- 
tive time. 

X-ray  equipment  was  installed  at  Shrub  End  Clinic  but  this 
cannot  be  used  to  full  advantage  until  a darkroom  is  provided.  At 
present  films  are  taken  for  development  to  one  of  the  other  clinics 
but  next  year  it  is  hoped  to  add  a darkroom  and  office  to  the  dental 
section  and  also  to  incorporate  an  incinerator  and  dustbin  storage 
for  general  use  of  the  clinic. 

Inspection  and  treatment  of  children  at  Holliwell  Lodge  has  been 
continued.  A battery  operated  electric  toothbrush  was  provided 
for  a trial  period  but  a decision  has  not  been  made  as  to  whether  it 
should  be  adopted  as  permanent  equipment. 

Mr.  Willcocks,  the  Orthodontic  Consultant,  has  been  most  helpful 
with  advice  on  difficult  cases  and  the  clinical  course  which  the  Area 
Dental  Officer  attended  was  very  instructive  especially  regarding 
diagnosis.  Diagnostic  sheets  have  now  been  printed  based  on  those 
used  by  Mr.  Willcocks  at  St.  Mary’s  Hospital. 

The  Area  Dental  Officer  attended  the  British  Dental  Association 
annual  conference  and  found  it  particularly  interesting  as  the  main 
topic  was  children’s  dentistry. 

Medical  Inspection  and  Treatment 

The  statistics  call  for  no  special  comment.  As  indicated  below, 
they  reflect  the  extension  of  the  selective  system.  Such  differences 
as  appear  in  comparison  with  the  figures  for  the  previous  year  are 
within  the  range  of  variation  which  one  normally  expects  from  ye.ir 
to  year.  The  apparently  large  increase  under  the  heading  of 
“defective  vision”  is  largely  due  to  the  fact  that  the  numbers  include 
children  receiving  treatment  at  the  time  of  examination  and  a certain 
amount  of  “backlog”  of  treatment  was  covered  during  the  period. 

Revised  Scheme  for  Medical  Inspections 

During  the  year  the  use  of  selective  inspection  based  upon 
teachers’  reports  and  referrals  and  on  a questionnaire  to  parents 
has  been  extended  to  cover  about  three  times  as  many  children. 
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Co-operation  from  parents  and  teachers  has  been  good.  The  slight 
drop  in  the  proportion  of  questionnaires  returned  by  parents  is 
probably  due  to  the  fact  that  those  parents  to  whom  the  forms  were 
being  sent  for  the  first  time  were  unsure  of  the  usefulness  of  the 
system  (in  the  original  school  used  for  experiment  there  was  some 
lag  period  before  the  idea  became  familiar).  The  proportion  of 
children  subsequently  inspected  by  the  Medical  Officer — 100  out  of 
978  under  consideration — is  close  to  the  figure  for  1964 — 28  out 
of  319. 


BOROUGH  OF  COLCHESTER 
DELEGATED  SCHOOL  HEALTH  SERVICES,  1965 


Number  of  Maintained  Schools: 


(a)  Primary 

. . 

27 

(b)  Secondary 

. . 

11 

(c)  Special  

. . 

1 

Number  of  pupils  on  Registers: 

(a)  Primary 

. . 

6.456 

(b)  Secondary 

. . 

5,701 

(c)  Special  

97 

Periodic  Medical  Inspections 

• • 

2,778 

General  Condition  of  Pupils 

(a)  Satisfactory 

. . 

2,760 

(b)  Unsatisfactory 

18 

Special  Examinations 

. . 

983 

Re-examinations 

. . 

1,632 

Selective  Examinations 

Age 

Age 

8 

11 

Questionnaires  sent 

461 

517 

Questionnaires  returned 

435 

489 

No  action 

397 

427 

Seen  by  Medical  Officer 

38 

62 
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Number  of  Individual  Pupils  found  by  Periodic  examination 
to  require  treatment;  (or  receiving  treatment  at  time  of 
examination) 

(a)  For  defective  vision  (excluding  squint)  . . . . 240 

(b)  For  skin  diseases  . . . . . . . . . . 41 

(c)  Other  conditions  . . . . . . . . . . 143 


Defects  found  by  Periodic  Medical  Examinations 

(Including  those  receiving  treatment) 


Squint 

10 

Hernia 

— 

Other  Eye  Defects 

10 

Other  Development  Defects 

8 

Hearing 

10 

Posture 

12 

Other  Ear  Defects 

2 

Feet 

28 

Otitis  Media 

2 

Other  Orthopaedic  Defects 

13 

Nose  and  Throat 

28 

Epilepsy 

— 

Speech 

10 

Other  Nervous  System 

— 

Lymphatic  Glands  . . 

4 

Psychological  Development 

5 

Heart  and  Circulation 

2 

Psychological  Stability 

2 

Lungs 

6 

Other  Defects 

10 

TREATMENT  OF  PUPILS 

Minor  Ailment  Clinics 

(a)  Number  of  new  cases  treated 

592 

(b)  Total  attendances: 

(i)  Seen  by  Medical  Officers  ..  ..  ..  1,766 

(ii)  Otherwise 

• • 

1,184 

Miscellaneous  Examinations 

Employment  of  School  Children: 

(i)  No.  of  children  examined  for  employment  in 


entertainment  . . . . . . . . . . 6 

(ii)  No.  of  children  for  other  employment  (paper 

rounds,  etc.)  ..  ..  ..  ..  ..  314 

Cleanliness  Surveys 

(a)  Total  number  of  examinations  15,424 

(b)  No.  of  cases  of  infestation  ..  ..  ..  ..  106 

Home  visits  by  School  Nurses 

Number  of  visits  ..  ..  ..  ..  ..  1,013 
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PREVENTIVE  MEDICINE 


B.C.G.  Vaccinations  (Tuberculosis) 

(a)  Number  of  children  offered  vaccination  ..  ..  1,200 

(b)  Number  of  children  accepting  vaccination  . . 846 

(c)  Number  of  children  with  Positive  reaction  . . 28 

(d)  Number  of  children  with  Negative  reaction  . . 818 

(e)  Number  of  children  receiving  B.C.G.  . . . . 801 


SPEECH  THERAPY 


Pupils  under  treatment  at  end  of  year 

Infant  Junior  Secondary  Special  Under 
Schools  Schools  Schools  School  5 years 

8 21  9 20  3 


Total 

61 


CHILDREN  ON  THE  HANDICAPPED  PUPILS  REGISTER 


Blind 

2 Delicate 

. . 16 

Partially  Sighted 

3 Maladjusted 

..  6 

Deaf 

2 Educationally  Subnormal 

72 

Partially  Hearing 

6 Epileptic 

. 1 

Physically  Handicapped 

9 Speech  Defects 

, . — 

SCHOOL 

DENTAL  SERVICE, 

1965 

Sessions  of  Dental  Officers 

Inspections 

. . 

112 

Treatment 

. . . . . . • • 

796 

Administrative 

. . 

90 

Inspections 

(a)  Number  of  pupils  inspected 

7,017 

(b)  Number  of  pupils  re 

-inspected  . . 

222 

(c)  Number  found  to  require  treatment 

3,836 

Treatment 

(a)  Number  of  individual  pupils  treated 

2,397 

(b)  Number  of  attendances 

6,068 

(c)  Fillings: 

(i)  Permanent  Teeth 

2,303 

(ii)  Temporary  Teeth 

1,789 
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(d)  Number  of  teeth  filled: 

(i)  Permanent  Teeth  ..  ..  ..  ..  1,961 

(ii)  Temporary  Teeth  ..  ..  ..  ..  1,634 

(e)  Extractions 

(i)  Permanent  Teeth  . . . . . . . . 376 

(ii)  Temporary  Teeth  ..  ..  ..  ..  1,083 

(f)  Anaesthetics  Administered  . . . . . . . . 311 

(g)  Orthodontics : 

Cases  commenced  during  1965  . . . . 55 

Cases  completed  during  1965  . . ..  ..  23 

Removable  appliances  fitted  . . . . . . 48 

Fixed  appliances  fitted  . . . . . . — 

Total  attendances  . . . . . . . . 482 

Number  of  dentures  fitted  . . . . . . 4 

JOHN  D.  KERSHAW,  m.d.,  d.p.h., 

Medical  Officer  of  Health 
of  the  Borough  of  Colchester. 

Public  Health  Department, 

Trinity  Street. 
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